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UNITED STATES
FORM D SECURITIES AND EXCHANGE OMB APPROVAL
COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response ..... 16.00
NOTICE OF SALE OF SECURITIES o SECUSEONLY __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
IINTRFORM 1L.IMTTED OFFERING EXEMPTION | I

Name of Offering ch¥&: if this is an amendment and name has changed. and indicate change.)
Offering of 34,000,000 of Class A Membership Interesty, phas Class B Membership Interests
Filing Under (Check box(es) that applyy: [] Rule 504 [ Rule 505 [ Rule 506 [3 Section 4(6) [J ULOE
Type of Fiting: [J New Filing (4 Amendment (2™
A. BASIC IDENTIFICATION DATA
07080484

1. Enter the information requested about the issuer

Name of Issuer { [J check if this is an amendment and name has changed, and indicate change.)
RALISPELL MOUNTAIN VIEW, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Codc)
41 Kinila Way, Kalispell, MT 59901 510-468-4508
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Acquisition and development (through operating LLC) of Lland

Type of business Organization ) mmESSE D

[ corporation [ limited partnership, already formed [ other (please specify):  Limited Hability company

[ business trust ] limited partnership, to be formed !m 2 ' E
Month Year : '%

Actual or Estimated Date of Incorporation or Organization: 11 06 & Actual [CJEstimated THOMbUI

Jurisdiction of Incorporation or Organization, (Enter two-letter U.S. Postal Service abbreviation for State: c, AL
{CN for Canada; FN for other fotc:gnjmndicuon)

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: All issuers making an offering of securities in reliance on an exemption under regulation D or section 4(6), 1 7 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sexurities in the offering. A notice is deemed filed with the U),S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is dus, on the date it was
mailed by United States registered or certified mail to that address.

Whers To File: U.5. Seauritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C, 20549,

Copics Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manuatly signed. Any copies pot mamually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supptied in Parts A and B. Pant E and the Appendix need ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Linnted Offering Excmption (ULOE) for sales of securitics i those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccaritics Administrator in each state where szlcs are 1o be, or have been
made. If a state requines the payment of a foe as 3 procondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file
the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption Is
predicated on the filing of a federal notice.

SEC Persons who respond to the coftection of information contained in this form are not
1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1019



A BASIC IDENTIFICATION DATA

2, Erter the tformation requested for the following:
. Each promoter of the issuer, if the issuer hes been organized within the past five years;
- Each beneficial owner having tha power to vote or disposa, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer.
. Bach executive officer and director of corporate e ind of corporate genoral and mermaging partners of partiership issuers; and
. Each general and mmmging partoner of partonership tooers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exeative Officer {3 Director [ General and/or Managing Partner
Full Name (Last name first, if individuat)

Yictoria Chin IV Amelio

a) by, Stat

6167 Jarvis Ave. Suite #248, Newark, CA 94560-1210

Check Box(ea) that Apply.  [X] Promoter [} Beneficial Owner [ Executive Officer  [J Director ] General and/or Maneging Partner

Full Name (Last narme first, if individual)
Elsie Wa

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
105 Serra Way, #4438, Milpitas, CA 95035

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Exccutive Officr  [J Director DGﬂr.nllndlotMmagnng

Full Name (Last ame fivst, if individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  {J Director [ General and/or Managing Partner

Full Name (Last name first, if mdividual)

Buxiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officr [0 Director  [J General andfor Managing Partier

Full Name (Last name first, if individual)

Business or Residence Address  (Nutnber and Street, City, State, Zip Code)

Check Box(es) thet Apply: [ Promoter [ Beneficial Owner [} Excoutive Officer [ Director {3 General and/er Managing Partner

Full Name (L ast name first, if individual)

Business or Residence Address  (Numnber and Street, City, Sizte, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [0 Exeoutive Officer  [] Director [ Generad andior Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and vac additional copics of this shect, a3 nccessary)
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L

B. INFORMATION ABOUT OFFERING

Yes
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........................ =®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 50,000
Representatives of the issoer may accept smafler Investment or joint ownership if warrnnted
under particular circumstances. Yes
3. Does the offering permit joint ownership of A single Untt? ...ttt %4
Also see response under question 2
4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any

commission or similar remuneration for solicitation of purchasers in commection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of 'such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Tntends to Solict Purchasers
{Check "All States™ or check individual States) ... [ All States

OaL. Oak OAz Oar Oca Oco Ocr Obpe Oopc O Oca Om QOmw
On OnN O, 0Oxks Oxky Ora OME OuMp OMA OM OMN OMs [OMO
OMT ONE ONv ONH ON ONM ONy ONc ONp OoH Ook DOor [Ora
Om Osc Osdb O OTtx Our GOvr Ova Owa Owv Owl OOwy [Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SECS) ...oivvri o irreerr e oo re e e O All States

OAaL Oak Oaz Oar [Oca Oco Ocr Ope Onc O Oca OWm OD
O QO O Oks Oxky Ora OME OMD OMA OMI OMN OMs OMoO
OMT ONE OnNv Ona O OxM ONy One OnNp OQoH QJok [Jor [Ora
Or [Qsc Osb O™ OTx Qur vt Ova Owa Owv Owl Owy OPer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Ali States™ or check individual States) .........ocoovii i e e O Al States

OAL OAK Az Oar Oca Oco Ocr Obpe Obpc O Oca O QOm
On O QOia Oks OKy QOra OME Oump OMa OM OMN OMs [OMO
OmMmr ONE Onv ONE O OnNM ONy ONce ONp OoH Ook [Oor [OJra
Orm Osc Osp O Ot QOQur Ovr Ova Owa Owvy Owl Owy O

{Use blank sheet, or copy and usc additional copics of this sheet, as nocessary.}
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l . OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amoum
already sold. Enter "0" if answer is "none” or "zero”. If the transaction is an exchange
offering, check this box [] and indicate in the columm below the amourts of the securities
offered for exchange and already exchanged.

Type of Security

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the amount of accredited and non-accredited investors whe have purchased securitics in
this offering and the aggregate dellar amounts of thetr purchases. For offerings under Rule
504, indicate number of persons who have purchased securitics and the aggregate dollar
amoumnt of their purchases on the total lines, Enter "0" if answer is "none” or "zero.”

Accredited Iveslors . . .. ... ... L. e

Non-accredited Invesiors

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 3, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)

months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

Type of Offering
Rule 505 . . e

Regulation A . ... ... ... i it ittt ittt et

Rutle 505

4.a. Furnish a statement of all cxpenses in connection with the issvance and distribution of the

securities in this offering. Exclude amounts relating solcly to orgamzation expenses of the

issuer. The information may be given as subject to future contingencies. If the amount of

expenditure is not known, furnish an estimate and check box to the left of the estimate.

Apgrepate
Offering Price

$_4,000,000

$_4.000,000

Number
Investors

Type of

OO0 R ®O O

[

=4
"

Amount Already
Sold

L ]

$
L
$ _3,900,000
$ 3,900,000

Aggregate
Dollar Amount
of Purchases

$ 3,650,000
$_ 250,000

$ 3,900,000

Doliar Amount
Sold

& W o

40,000

ot

5,000

—

L B I

3,000

50,000



I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4/a. This difference
is the "adjusted gross proceedstotheissuer.” . .. .. ... el

§ 3,900,000
5. Indicate below the amount of the adiusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Ques-
tion 4/b/ above.
Payments to
Substantially all of the Gross Proceeds (if the offering is successful) will be Officers,
cantributed to the capital of an operating LLC which will acquire, own and develop Directors, & Payments To
certain tracts of land for ultimate sale to purchasers. The operating LLC will use Affiliates Others
the contributed fimds approximately as set forth below
Salariesand fees . .. ... ... i e Os ils
Purchaseof real estate . _ ... .. ... ... ... iiiie i Os O s$_2500.000
Purchase, rental or leasing and installation of machinery and cquipment. . .. ...... Os Os
‘C'o‘n‘s:‘.mction or leasing of plant buildings and facilities . .. ... ... _...... Os s
Acquisition of other business (including the value of securitics involved in this Os Os
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANT EO BMETREE) . . . . . i ittt ittt e
Repayment of indebtedness . .. ....... .o oooreioe i Os Os
Working capital . . .. .. ... ... e Os & s__ 20000
Other (specify)____Acquisition loan costs Os 0O s__ 20,000
Organizational costs (legal, accounting, filing fees) Os Ms 50,000
Development costs (planning, permits, water, sewer) Os B $_1.000,000
Reserve, future development and loan costs s B s 310000
Column Totals . . ... .. o et Os B s_3.900,000
Total Payments Listed (column totalsadded) . . ... ................... X $_3.900.000

D. FEDERAL SEGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 503, the
tollowing signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Conunission. upon wrilten
request of its stafl. the information fumished by thc issuer to any non-occredited investor pursuant to paragraph (b ¢2) of Rule 502,

1 1 ~z24
Tssuer ( Print or Tvpe) Signature / Diate
Kalispell Mountain View, LLC ﬂ%/%’ w ¢ “ {Am,? October 3, 2007
Name of Signer { Print or Type) Tltle{)luu_.ner (Pink or Type) LZL,
Elsie Wu Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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X4

[ E. STATE SIGNATURE l
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . . .. . .. Not applicable (Rule 506 Offering).. . .. .............. O O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to firmish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned dulv authorized person.

Issuer (Pt or Tyvpe) Sienature ; 5 !9 Date
Kalispell Mountain View, LLC %M (Uu A M"" |/UL(J October 3, 2007

Nume of Signer (Print or Tvpe) Y Title ﬁt‘Si._ner (Pint or Type)
Elsie Wn Manager
Instruction:

Print the name and title of the signing representative umder his signature for the state potion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy of bear typed or
printed signatures.
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APPENDIX

! 2 3 4 5
Disqualification
Intend to sell to Type of security under State
non-accredited and aggregate ULOE (if yes,
investors in State offering price Type of investor and attach explanation
(Part B-Item 1) offered in state amount purchased in State of waiver granted)
(Part C-ltem 1) {Part C-Item 2) (Part F-Item 1)
State Yes No Number of Amount Number of | Amount Yes No
Type=LLC | Accredited Non-
Membership Investors Accredited
Interests Investors
AL
AZ
AR X $100,000 1 $100,000
CA X $2,940,000 45 $2,790,000 4 $150,000
CO X $50,000 1 $50,000
CT
DE
DC
FL
GA
HI
ID
IL $100,000 1 $100,000
IN
1A
KS
KY
LA
ME
Ml
MA
Ml
MN




APPENDIX

] 2 3 4 5
Disqualification
Intend to sell to Type of security under State
non-accredited and aggregate ULQE (if yes,
investors in State offering price Type of invesior and attach explanation
(Part B-Item 1) offered in state amount purchased in State of waiver granted)
(Part C-Item 1) (Part C-ltem 2) (Part F-ltem 1)
State Yes No Number of Amount Number of Amount Yes Ne
Accredited Non-
Investors Accredited
Investors
MO
MT
NE
NV X $510,000 3 $510,000
NH
NJ X $100,000 1 $50,000 1 $50,000
NM
NY
NC
ND
OH
OK
OR
PA
RI
sSC
sD
TN
TX X $50,000 k $50,000
uT
vT
VA X $50,000 1 $£50,000
WA




APPENDIX
] 2 3 4 5
Disqualification
Intend to sell to Type of security under State
non-accredited and aggregate ULOE (if ves.
investors in State offering price Tvype of investor and attach explanation
{Part B-ltem 1} offered in state amount purchased in State of waiver granted)
(Part C-ltem 1) (Part C-Item 2) (Part F-Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
WV
Wi
wY
PR

END




